EE: | OF A POLITICAL COMMITTEE
kﬁg State Fom 4608 (R13/11-05) Summary Sheet

ek Indiana Election Commission (IC 3-3-5-14)

%ﬁ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

‘ INSTRUCTIONS: Flease fype or print legibly IN BLACK INK all information on this form. For ‘
| assistance in complating this form, see instruclions on the reverse sids. |

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [XI No 12
COMMITTEE INFORMATION
1. Full Mame of Committee (as on Statement of Organization) E Check if this is a new nams
Friends of Doug Carter
2. Acronym or Abbreviated Name (if any) | 3. Committee Telephone Number (317 ) 626-1004
4. Mailing Address (address where all campaign finance correspondsnce is received) L] Check if this is a new address
610 Morse Landing Drive
5. City, State, ZIP Code Cicaro, IN 46034 6. Party Affiliation (if applicable)  Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
Douglas G. Carter | Republican

9. Office Sought (Include district number, if any. Not required for exploratery committee.) 10, County of Residence Hamilton
Sheriff of Hamilton County

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
11. Check one: | Check one:
|:| Pre-Primary ]:l Pre-Elaction E Annual D Momination D Crtiner D Pre-Caonvention
|:| Post-Convention

|:| FinzlDisbands Committes (lnes 18 13, and 20 must be ") D Quigoing Treasurer fwithin 10 days amend Statement of Croanization)

12. Reporting Period: COLUMM A COLUMN B
From: January 1, 2007 Through:  December 31, 2007 This Perlod Year to Date
13. Cash on hand and investments at the beginning of this reporting period.
14, Cash on hand and investments January 1, current year. $13,579.08
CONTRIBUTIONS AND RECEIPTS '
(Note: these amounis include in-kind contributions and loans, as well as cash contributions. }

15a. Itemized (use Schedule A) 35 -0- % -D-
15b. Unitemized $ -0- $ -0-
| 15¢. Add lines 15a and 15b in both columns susToTAL | $ -0- $ -0-
16. Add lines 12 and 15¢ in Column A and lines 14 and 15¢ in Column B TotaL | $13,579.08 $13,579.08

EXPENDITURES
{Note: These amounts include in-kind expenditures and loan repaymants.)

17a. ltemized (use Schedule 8) (Public Quastion: use Scheduls C) $6.035.00 $6,035.00

17b. Unitemized & -0- 5 -0-
| 17c. Add lines 17a and 17b in both columns susTOTAL | $6,035.00 $6.035.00

18, Cash on hand and Investments at closa of this reporting period (subtract 17c from 16 in both columns) TOTAL | $7.544.08 $7,544 08

19. Debts OWED BY the committee (use Schedule O) % -0-
| 20. Debts OWED TO the committee (use Schedule £) | 3 -0-

CERTIFICATION qu;,qulgszﬁam_#
! — e TiTEm IO TUE BEST OF MY KMOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND C':'MF'LEF_EHP-Q:} i *'C—_ 9 . ad
Signature on File Title Date W faaawad RS :
Treasurer 1-8-2008 i "'ﬂ '1{‘ %ﬂl
Date gg W
| 1-9-2008 s

ORI AT T S e T TS TR Ty o Tor 53k o used for any commercial purpose. (IC 3-8-4-5) A person who knowingly *r"-- 1 | ‘ﬁ ﬂ

files & fraudulent report commits a Class D felony. (IC 3-14-7-13) A person who fails to fila a complets or accurate report as required by the Indiana . | -

Campaign Financs Law commits a Class B misdemeanor, (C 3-14-1-14) and may be subject to civil penalties, IC 3-9-4-16, IC 3-9-4-17, IC 3-0-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
e MMELELE CONTRIBUTIONS BY INDIVIDUALS

Wi Eleckice; Comumission {10-2-4-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST OMLY CONTRIEUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse UM
side. This schedule & used to document contributions and receipts iotaled on ITEM 15a of the Summary Sheet Al f

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, If reguiar parly commities). All cumulative receipts, (such as loan proceeds and repayments, refunds, |
rebates, rsfums of deposll, proceeds from sales, interest or ofher income) OVER $100 per contributor, within & calendar |

year, MUST b itamized on this schedule (over $200 if regulsr parfy committes). A contributor's occupation ks required if an | |
individual makes at least 51,000 in contributions during the calendsr year. Otherwise, this is optional. | Page 1 0f5
CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | COLUMMN A COLUMN B DATE
FULL MAILING ADDRESS | OROTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, £IP code) [ PERIOD | YEAR-TO-DATE | RECEWWED BY
1, Caoniributions:
NONE O oirect

| O inKind (describe)

Otiner Receipts:
[ interest [] Loan

[ Misc. (specify)

| Contributoer's Occupation (i required] |

F Contributions:
O pirest
Intentionally Left Blank [ in-Kind (describe)

Other Receipts:

| OO Interest D Loan
[ Mise. (specif

Contributor’s Occupation [ requirac]

% Caontributions:
O oirect
Intentionally Left Blank [ in-kind (descnbe)
Other Receipts:

[ interest [ Loan
] mise. (specity)

Contributor's Occupation (F raguirsd)

4 Confributicns:
[ oirect

Intentionally Left Blank [ In-Kind {describe) :
Oihar Recepts:

|:| Interest D Loan
|___| Misc. {specify)

Contributor's Ogcupation (if reguisd)

SUBTOTAL THIS PAGE OF SCHEDULEA | 5 -0-

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY I $
{Enter total on ITEM 15a of the Summary Sheet) |




OF A POLITICAL COMMITTEE
State Fomm 4606 (R1311-08)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-2)

CONTRIBUTIONS BY CORPORATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all infarmation on this schadule. For assistance in complefing this schedule, ses instructions on the raverse side. This
schedule is usad to document contributions and receipts totaled on ITEM 153 of the Summary Sheet. All cumulative contributions
fram corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 5200, if raguiar
pary commitize). Al cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of depost, proceeds

from salas, intarest or other income) OVER $100 per contributor, within & calendar year, MUST be itemized on this schedule (over |

| 3200 if regular party commities).

FILE NUMBER

Page 2 of 5

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION | COLUMMN A COLUMN B DATE

OR OTHER RECEIPT

AMOUNT THIS CUMULATIVE RECEIVED
PERIOD

(street, number, city, state, ZIP code)

NONE

Contributions:
[ Direct

[ in-Kind [describe)

Othar Recaipls:

[ interest [ Lean
[ Misc. (specify)

| YEAR-TO-DATE RECEIVED BY

| 2

| Intentionally Left Blank

Contributicns:
Diiract

| [ in-Kind (descrive)

Other Receipis:

| D interest [ | Loan
[ [ mise. {specify)

3.

Intentionally Left Blank

Contributions:
O oirect

[ in-Kind (descrive)

Oihar Recedpls:

[ interest |:| Loan
[ Misc. (specify)

| Intentionally Left Blank

Contributions:
Diresct

O in-Kind (descrive)

Other Receipts

[ interest [ Loan
]:| Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § -0-

TOTAL OF ALL PAGES OF SCHEDULE A DN THE LAST PAGE ONLY
| {Enter total on ITEM 15a of the Summary Sheat) |




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

C COMMITTEE
it o CONTRIBUTIONS BY

Indiana Elaction Commission (I 3-0-5-14) LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANEZATIONS ON THIS SCHEDULE. Pleaze type or print
legibly IN BLACK INK all information on this schedule, For assistance in completing this schedule, see instructions on the
reverse side. This schadule is used to document contributions and receipts totaled on (TEM 152 of the Summary Sheat Al
curmulative contricuticns from labor organizations OVER $100 per conftributor, within a calendar year MUST be itemized on this
schedule jover $200, if reqular party commities). All cumulative receipts, (such as Joan procesds and repayments, rfinds,
rebates, refums of deposit, procesds from sales, interest or other incoms) OVER $100 per contributer, within a calendar yaar, [
MUST be ilemized on this schedule (over $200 i regular party commiltas),

Page 3of 5

CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION COLUMMN A COLUMMN B DATE
FULL MAILING ADDRESS | OROTHER RECEIPT AMOUNT THIS CUMULATIVE | RECEWED

(street, number, city, state, ZIP code) . PERIOD YEAR-TO-DATE | RECEWED BY

1. Contributions: |

[ oirect
O] in-kind {describe)
NONE

Other Receipts:
[ interest [ Loan
[ Mise. (specif

z Contributions:

Drirect
[ in-Kind [describe)
Intentionally Left Blank

Cther Receipts:

[ interest |:| Lean
[ Misc. (specify)

3 Contributions:
[ oirect
Intentionally Left Blank ] in-Kind {describe)

Other Recaipts:

| E] Interest [ | Loan
[ Misc. (specify)

4 Contributions:
[ oirest

Intentionally Left Blank [ inkind (descrive) ,

Other Receipts:

[ imterest [ Loan
[ Mise. (specitv

SUBTOTAL THIS PAGE OF SCHEDULE A | 5 -0-

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

DF N FOUITICAL SORMTLEC CONTRIBUTIONS BY

Indiana Election Commission (IC 3-8-5-14) POL]T'C AL ACT'ON COM MITTEES
Itemized Contributions and Other Receipts

| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or |
print lagibly IN BLACK INK all information on this schedule. For assistanca in completing this schedule, see instructions on the
reverse side. This schedube is usad to document confributions and receipts fotaled on ITEM 133 of the Summary Sheet Al
cumulative contributions from poliical action committees OVER $100 per contributor, within 2 calendar year MUST be itemized on

| this scheduls (over $200, If regular party commites). All fransfers-in and in-kind contributions reoardless of amount from political
achion commitiees MUST be ilemized on this schedule. All cumulative receipls, (such as loan proceeds and repayments, refunds, |
rabates, retums of depost, proceeds from sales, inderes! or ofher fncoma) OVER $100 per contributor, within 2 calendar year,
MUST be ftemized on this schedule (over 3200 if reguiar pady commities). Page 4 of 5

CONTRIBUTOR'S FULL NAME AMD TYPE OF CONTRIBUTION COLUMNA | COLUMNB DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
{street. number, city, state, ZIF codg) [ PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
| [ oirect
NONE [ in-Kind (describe)

Other Receipts:
[ interest [] Loan

O misc. (specity)

2 Contributions:
Direct
Intentionally Left Blank [ in-kind (describe)

| Other Receipts:

[ interest ] Loan
[ misc. (specity)

3 Ceontributions:

[ Direct

[ in-kind (describe)
Intentionally Left Blank

DOther Recepls

O interest D Loan
O misc. (specify)

4, : Contributions:

Direct
] in-Kind (descrbs)
Intentionally Left Blank

Other Receipts:
[ interest [ Loan
O mtise. (speciny

SUBTOTAL THIS PAGE OF SCHEDULEA | 5 -D-

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)




ﬁ- s REPORT OF RECEIPTS AND EXPENDITURES {CFA-4 SCHEDULE A-S]
ﬁ‘% OF A POLITICAL COMMITTEE CONTRIBUTIONS BY
WRE> " Ercke Comshon o S5 9 OTHER ORGANIZATIONS

Itemized Contributions and Other Recei

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS OMN THIS SCHEDULE. Please fype or print legibly IN BLACK INK all
information on this schedule. For assistance in completing this scheduls, see instructions on the reverse side, This schedule is used o
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumutative contributions from other entifies OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over S200. i reguiar parly commitfes). Al fransfers-in
and in-kind coninibufions regardiess of amount from candidale's, legislative caucus, and regular party committess MUST be Remized on
this schedule. All cumulative recedpls, (such &3 loan procesds and repayments, refunds, rebates, refums of depostt, procesds from salss,
inferest or other income) OVER $100 per contributce, within a callendar year, MUST be itemized on this schedule fover 3200 if requiar
pary commiffea). Page 50f5

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A COLUMN B | DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | RECEIVED BY
(street, number, cily, state, ZIP code) PERIOD YEAR-TO-DATE
1. | Contributions:

] oirect

] in-kind (deseribe)

NONE

Other Receipls:
D Interest |:| Lean
[ misc. (specify)

2 Contributions:
D Direct

Intentionally Left Blank O in-Kind (describe) i =

| Other Receipis:
Intarest D Loan

[ mise. (specify

3 Contributions: |
[ oirect |
Intentionally Left Blank [ in-kind (describe) ‘

[ interest [] Loan
D Misc. (specify)

Other Receipts: ‘ |

4. | Contributions:
[ pirect

] in-Kind jcfescribe)

Intentionally Left Blank

Other Recsipts: |
[ O] interest |:| Lean |
[ Mise. (specity

SUBTOTAL THIS PAGE OF SCHEDULE A | % -0-

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | s -0
(Enter total on ITEM 15a of the Summary Sheet) |




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

e el oM ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-8-5-14

T -
e

INSTRUCTIONS: Plaase type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, ses instructions on the reverse side. This schedule is used fo document expenditures totaled on ITEM 17a of the

Summary Shesat. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemizad on this schedule (over 3200, if reguiar pary commitfes). All cumulative
expenses, including in-kind, regardless of amount paid to political commitiess, (such as fransfars-out from candidsfs, legisiative
caucus, political action, or regular party commitfeas) MUST be itemized on this schedule,

Page 1 of 3

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMN B

: 3 | y -
(street, number, cily, state, ZIP code) and AMOUNT THIS CUMULATIVE DATEOF

EXPENDITURE

OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TO-DATE

| Party Committee of the B Direct [ in-Kind $240.00 | $240.00 | 2-22-07

Code_C__ | Hamilton County Indiana | [ payment of et
Hamilton County Republican | Republican Party [ Returned Conirigution
Party ! [oter
: : . | Pupose:  Annual Lincoln
7248 Fishers Crossing Drive N/A Day Dinner
Fishers, IN 46038 Transfer Qut
Director of Hamilton B oiect [ ining $500.00 | $500.00 | 3-19-07
Code _C County Hazardous Waste | [ payment of Dett
Friends of Steve Wood : - : [ Retumed Cantibution
19180 Golden Meadow Way Noblesville City Council DUlr're.r - _
NDblESVi”E. IN 46060 Dlstnﬂt TWD Purposa: Palifical donation
Transfer Qut
,:i Roet ke | $750.00 | $750.00 | 4-4-07
..Eic.e—— Retired [ Payment of Dabt
Levine For Town Council : : [ Retumed Conribution
Fishers Town Council O other
11536 Glen Ridge Circle District Four Purpose: Pofical donation
| Fishers, IN 46037 Transfer Out |
! _J_ Owner Boice Mfg. B oiect [ ioekind $500.00 | $500.00 4-18-07
Code __C | [ Payment of Debt '
Committee to Elect Mark Boice _ : 0] Retumsd Cantibution
Hamilton County Council Clthar
107 Cherokee lane District Four Purpese: Polical Danation
Noblesville, IN 46062 Transfer Out
_L Owner Roland Printers B oiect [ in-King $500.00 | $500.00 4-19-07
Coda_ C [ Paymant of Debt
Committee to Elect Mary Sue | : [ Retumed Contribution
| Noblesville Common Clcer
Rowland Council At Large Pumposa: PofiSical Danation
199 N. 9" Street Transfer Qut

MNoblesville, IN 46060

SUBTOTAL THIS PAGE OF SCHEDULE B | §2,480.00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheet)

5




State Form 4606 (R13/11-03)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

"‘-\‘ ./ Indiana Election Commission {|C 3-8-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

RECIPIENT'S NAME AND MAILING ADDRESS

RECIPIENT'S OCCUPATION

INSTRUCTIONS: Please type or peint legibly IN BLACK INK all information on this schedule. For assistance in compileting this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular parfy commities). All cumulative
gxpensas, including in-kind, regardless of amount paid to political commitiees, (such as fransfars-out from candidafs, legislative
caucus, political action, or regular party commitfeas) MUST be itemized on this schedule,

TYPE OF EXPENDITURE

COLUMN A

Page 2 of 3

COLUMN B

: city, state, ZIP code | it | = == =il fie ~ DATEOF
(streef, number, city, stafe, ZIP code) OFFICE SOUGHT (if appiicable) PUHPDSEJ ::Iie ey #-.HI:III;I:_;J!LEHl f[i:irzi._lrlbhéll:_FE EXPENDITURE
i B Cirect [ in-Kind
| Code__C_ Charitable organization | [ paymentofDen $195.00 | $195.00 | 4-19-07
CBMC : [ Returned Contribution
[other
PD Bﬂx EBE ﬂa NJ"A ;ﬂfﬁ{:ﬁe"-""alﬁf V“wﬂé%l
Indianapolis, IN 46268 e, S
] - ; — G et [ in-Kind
—Loce G Charitable organization [ Payment of Debt $500.00 | $500.00 6-24-07
Fishers Tri Kappa [ Retumed Contriution
= Dmr
C/O Julie Cutter et :
7418 Stanford Court N/A ool nl o '
Fishers, IN 46038
CJ_ ) BJ oirect  [J in-Kind
o Party Commitiee ofthe | ] ramencro | $350.00 | $590.00 | 7-16-07
Hamilton County Republican | Hamilton County Indiana | [ Rewmed Coniuton
Party Republican Party Clcither
| Purposa: Goff fund raiser for
7246 Fishers Crossing Drive | N/A courty pary.
Fishers, IN 46038 Transfer Out
Code B pirect  [J in-¥ind
Party Committee of the O] Payment of Debt $1,000.00 | $1,590.00 9-9-07
Hamilton County Indiana [ Returned Cortribution
Hamilton County Republican Republican Party Clother
PE“'!!.I’ Purposa: Fall dinner dance
7246 Fishers Crossing Drive N/A Transfer Out
Fishers, IN 46038
[Joirect [J in-ind
e [ Payment of Debt
[ Returned Cortritution
: Oosher
Intentionally Left Blank ;
Purposa

SUBTOTAL THIS PAGE OF SCHEDULE B

5 2,045.00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

{Enter total on ITEM 17a of the Summary Sheet)

3

State Form 4605 (R13/111-05)
&

i
i

i REPORT OF RECEIPTS AND EXPENDITURES
%, OF A POLITICAL COMMITTEE

Indiana Election Commissian (IC 3-8-5-14

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print lagibly IN BLACK INK all information on this schedule. For assistance in complefing this
| schedule, ses instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 17a of the

FILE NUMBER



Summary Sheet. All cumulative expenses paid fo individuals, businesses, kabor organizations and other entities OVER $100 per
racipiant, within a calendar year MUST be itemized on this schedule (over 3200, i reguiar pary commitfes). All cumulative
expenses, including in-kind, regardless of amount paid to polifical committees, (such as transfers-out from candidats, legislative

| caucus, polifical achion, or regular parfy commitfees) MUST be itemized an this schadule

Page 3of 3

RECIPIENT'S NAME AND MAILING ADDRESS
[street, number, cily, sfate, ZIP code)

RECIFIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE |be specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

PO Box 106
Carmel, IN 46082

| Hamilton County
| Commissioner District One

Purposa: Share in cost of
fundraisar for Dawn Coverdale

Transfer Out

l : ) . B oirect [ in-king
| Code _L_| amilton County Assistant | [J paymentof Dett ,000. ,000. "
Cod C Hamilton County Assistant $1,000.00 | $1,000.00 10-10-07
Dawn Coverdale for Auditor Auditor Emm-m Conkibuticn I
; | Otthear _____ o
107 Creekside Lane Auditor of Hamilton County | Pueese: Poifical donation
Fishers, IN 46038 Transfer Qut
C I ) ) B Dimct [J n-Kind
—— Hamilton County Assistant | [ payment of Dett $ 250.00 | $1,250.00 | 10-23-07
Dawn Coverdale for Auditor Auditor g;‘;ﬂ'“ﬂ Contribution
107 Creekside L | " S
Fishegﬁh}s;:mgne Auditor of Hamilton County | Purpese: Poliieal donation
[ Transfer Out
J_ | E) oirect  [J in-Kind
| Code _C_ Attorney At Law [ eaymant of Dat $ 250.00 | $ 250.00 | 10-23-07
Altman For Commissioner O Returned Contritution
Clother

Code

Intentionally Left Blank

Code O oieet [J in-Kind
| O Payment of Dett
[] Returned Contribusion
- Oowes
Intentionally Left Blank gt
[ Cirect [ In-Kind

[ Payment of Dbt

[ Retumed Contribusion
Olome:

Purposs:

SUBTOTAL THIS PAGE OF SCHEDULE B | $1,500.00

TOTAL OF ALL PAGES OF SCHEDLULE B ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheet)

$ 6,035.00




,f_u"f"'i"'—'i" . REPORT OF RECEIPTS AND EXPENDITURES {CFA 4 SCHEDULE C}
& : ) ITT
gl gbigﬁgggg-'ﬁhﬁ?nmm = ITEMIZED EXPENDITURES
- " Indiana Election Commission {10 3-8-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instruclions on the reverse side. All cumulative expenses or fransfers-out, regardless of
amount paid to political committees supporting or opposing a public quesiion, MUST be itemized on this schedule.

For Public Questions

Page 1 of 1

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: | | Statewide [ | Local
Position: D Supported D Opposed

| pER s o~ TYPE OF EXPENDITURE | COLUMNA | COLUMNB
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION - AMOUNTTHIS | CUMULATIVE

(street, number, cify, state, ZIP code) PURPOSE (be specific) PERIOD YEAR-TO-DATE

Code ' O okect [ ining _
[ [ Paymest of Dest ‘

NONE [] Returned Contribufion

Cother |
Purpass:

DATE OF
EXPENDITURE

Code O oirect [ in-Kind
[ Payment of Debt
[ Returnad Contribusion ‘
O omner

Intentionally Left Blank . ' ‘
Purpasa: |

Code J O et O In-kind i

O Payment of Dest
[] Returnad Contribution

Intentionally Left Blank . Clomer .
‘ Purpose: |

i 1
Code J | [ irect [ in-Kind | |

[ Payment of Deat |
[ Returned Cantribufian |

Intentionally Left Blank EJ;"E i e

I K
| Code | O ot [ In-King
. [0 Paymesnt of Debt
D Refurned Contribufion
| Cother ______ |
Intentionally Left Blank | Purpsse

SUBTOTAL THIS PAGE OF SCHEDULEC | § -0

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY |
{Enter total on ITEM 17a of the Summary Sheet)

5 -0




REPORT OF RECEIPTS AND EXPENDITURES {CFA.d, SCHEDULE D]

iy b il DEBTS OWED BY THIS COMMITTEE

Indiana Electon Commission {IC 3-9.5.14)

._\_\_li__'_.-
INSTRUCTIONS: Plaase type or print legibly IN BLACK INK all infarmation on this schedule. For assistance in complefing this
schedule, see instructions on the reverse side. List all debt= and loans, regardiess of the amount, OWED BY the commities FILE NUMBER
during the reporting period. Include all amounts owed for or o lend institutions, individuals, credit purchases, commiites credit
card accounts, etc. List each vendor paid by credit cand issued in the name of the committes in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year, Otherwise, this is opfional

Page 1 of 1

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR® AMOUNT CUMULATIVE OUTSTANDING

3 i : ehipilat iy DATE DEBT :
& MAILING ADDRESS NAME & MAILING ADDRE ) 2z PAID BALANCE THIS

(street, number, city, sfate, ZIP code) (street, number, cily, stafe, ZIP code) YEAR-TO-DATE PERIDD

NOME

LEMDER'S OCCLPATION

Intentionally Left Blank

LENDER'S DCCUPATION

Intentionally Left Blank

ENDER'S DCCLUPATION

Intentionally Left Blank

LEMDER'S DCCLIFATION

Intentionally Left Blank

LENDER'S OCCUPATION

Intentionally Left Blank

LENDER'S DCCLFATION |

SUBTOTAL THIS PAGE OF SCHEDULED | § -0-

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $ 0
{Enter total on ITEM 19 of the Summary Sheet) k=3




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
el e il DEBTS OWED TO THIS COMMITTEE

Siate Fom 4606 (R13/11-05)
Indiana Election Commission (IC 3.0.5-14)

| INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this scheduls. For assistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, reqardless of the amount,
OWED TO tha committee during the reporting period. Include all amounts the committee has loanad to others,

Page 1 of 1

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT e | CUMULATIVE | OUTSTANDING

& MAILING ADDRESS & MAILING ADDRESS (if any) e ————————— INCURRED | PAID BALANCE THIS

{streat, number, city, state, ZIP code) {street, number, city, state, ZIP code) NATURE OF DEBT

YEAR-TO-DATE PERIOD

NOMNE

Intentionally Left Blank

Intentionally Left Blank

Intentionally Left Blank

Intentionally Left Blank

SUBTOTAL THIS PAGE OF SCHEDULEE | § -0-

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY s -0
{Enter total on ITEM 20 of the Summary Sheef) |




